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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



1^ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 



Attorney Docket Number 



First Named Inventor 



RCA 86464 



s Robert Dale Altmanshofer 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare 

My residence, post office address, and citizenship are as stated below next to my name. 
1 believe > am tf.e original, first and sole inventor (if only one name is listed b^^^^^^ 

n.mes are listed below) »f the subject m a tter whict. is claimed and for wtiich a patent is sought on the Invenfaon enfatled. 



COLOR DIFFERENCE HUE CONTROL SYSTEM 



the specification of which 
is attached hereto 
OR 

IXI was filed on (MMrt)D/YYYY) 



(Title of the Invention) 



December 29, 1997 | united states AppllcaUon Number or PCT International 



PCT/US97/242U 



and was amended on 



(MMAJD/YYYY) | December 15. 1999 | (If applicable). 



Application Number 

1 hereby state tbat I have revlev^d and understand the contents of tl« above Identified specHlcafon, mduding the daims. as 
amended by any amendment spedflcally refened to above. 

I acknowledge the duty to disclose InfOmialion which is matenal to patentabiHty as defined In 37 CFR 1.56. 



, hereby Calm foreign prtorlty beneflts under 35 U S.C 1 1?(«Hd)«^^b^^^^^^^^ 

'^ly'"^^'^:^f«Z forX^r ^IZ^^J^^^^ ^-a«cn^ applicatU,n having a «^ date before 

that of the application on which priority is claimed. 



Prior Foreign Application 
Numt)er(s> 



Foreign Filing Date 
^MM/DD/YYYY) 



Priority 


Certified Copy Attached? 


Not Claimed 


YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


n 


□ □ 



I AddiUonal foreign apniication numbers are lifted on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I h«r«bv daim the h J«fit under 35 U.S C 1 1 9fe> of any I mit^d States Drovisionalapplication(s) Mtedbetow^ 



Application Number(s) 



Filing Date (MMOD/YYYY) 



Additional provisional application 
numlwrs are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form Is es«ma.ed to take " ''X"" IZt^folTsh'SK 
fr^.^^r^'!'.r^^Xo^'^^- ''^^Si^-^l''^'^'^^^ TO TH.S AOORESS. SEND TO: 



, « Approved for use 

Please type a plus sign (+) inside this box |jj Patent and Trademark Office; U.i 

,rK Reduction Ad of 1995. no persons are required to respond to a coliectio 
lumber. 

DECLARATION -Utility or Desin n Patent Application 

Amerid. listed below and, Insofar as *e subject ~* fSJ^oSedge me duty lo disclose mfomatton which is matertal to patentabdrty as defined m 



U. S. Parent Application or PCT Parent 
Number 



PCT/US97/24211 



Parent Filing Date 
(MM/DD/YYYY) 

December 29, 1997 



Parent Patent Number 
(if applicable) 



I .H .....e , PCT ■nten.a«onalapp.ica..on num bers are .■stedonasupp.en: e nta.prto.ty data Sheet ^^^^^ 

Ias a named inventor. I hereby appoint the foilowing registered practitioner(s) to psj 
land Trademark Office connected therewith: Q Customer Number | 

. OR 



Name 

I JOSEPH S. TRIPOLI 
1 JOSPEH J. LAKS 
1 PAUL P. KIEL 



OR 

BO Registered pracUtioner(s) name/registration number lis ted below 

Name 

Number L 

26,040 



27^914 



Piece Customer 1 


Number Bar Code 1 








Registration 




Number 



iDlrect all correspondence to: □ Customer Number or | | OR Kl Correspondence address below 

Bar Code Label 



Name 







thom: 


yj 


1 Address 


PO Bo?j 




1 Citv 


Princcij 


Q 


1 Country 


US 



jjnc. 



609-734-9700 



'!y.i:s:?Si*^d^.~]r^s:ru.:r^i^^ I 

□ A petition has been filed for this unsigned inventor 

I Name of Sole or First Inventor: 

Given Name (first and middle Tif an 
ROBERT DALE 



^_v / I Inventor's 
I Signature 

X I Residence: City 



I Post Office Address 
Post Office Address 



Carmel 



921 Ashton Place 
Carmel, India na 46033 US 
State! 



J Additional inventors are being named onthe_ 



1 



2IP 1 I Country^ 

.■■ppinm»nt«i Additional Inventorfs) sheet(s) PTO/SB/Q2A attached hereto 
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1 ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 

Page_J_of_L_ 


{Name of Additional Joint Inventor, if any: | 


[~1 A petition lias been filed for this unsigned inventor 


1 Given Name (first and middle [if any]) 


Family Name or Surname 


1 WILLIAM ADAMSON * 


LAGONI 

^} " 1 



1^ 



5 ; 



Inventor's 
Signature 



Residence; City 



Post Office Address 
City 



Indianapolis 



State 



Country 



US 



Citizenship 



X 



US 



4704 West 8 1st Place 



Indianapolis, Indiana 46268 US 



State 



ZIP 



Country 



Name of Additional Joint Inventor. If any: | □ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyl) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 
Post Office Address 



Post Office Address 
City 



State 



Country 



Date 



Citizenship 



State ' 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



1 Given Name (first and middle [if any]) 


Family Name or Surname 










1 Inventor's 




Date 




1 Residence: City 


1 State 1 


1 Country | 


Citizenship 





Post Office Address 



City 



State 



ZIP 



Country 
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Burden Hour Staten^ntThisfom, is estimat^tc^keO^^^^^^^ 
SircTwasMnSton^']^ 202^" D^^^^^^ TORMS TO THIS ADDRESS. SEND TO: Assistent Comn,.ss.oner for 

Patents, Washington, DC 20231. 



